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Mr. E. B. ALABASTER said that Miss Pugh had mentioned a false macula; he (the speaker) did not believe that such a thing existed. Further, he was becoming a little sceptical of false projection. In a paralytic squint due to a paralysis of the right external rectus, one obtained false projection to the right on attempting to look in that direction. Similar images thrown on to the macule, however, would be fused. The brain commanded the eyes to look in a certain direction, and so far as it was aware they were doing so. Macular images, therefore, could be fused.
In concomitant squint conditions were different. The brain was aware, because the muscular sense was intact, that the faulty eye was converging. When similar images were thrown on the macule, that of the faulty eye was projected in the direction in which the eye was felt to be looking. This had been called false projection, but in reality was true. The proof of this lay in the unpaired temporal portion of the field of the squinting eye. So long as the squint was under 42 degrees the unpaired field would be present, and in it projection was always accurate, excepting after an operation. Since the temporal projection was accurate the macular projection must also be accurate.
In treating a concomitant squint by orthoptic methods, the first thing to do after overcoming suppression was to encourage relaxation of all active convergence. When this was accomplished, the eye had the same feelings in its muscles as though it were straight and looking in the same direction as the fellow eye. Under these circumstances the need for suppression was absent, and similar images on the maculhe might be fused.
The importance of this in operatidn could be easily understood. If the awareness of convergence was not abolished before operation it might persist after the eyes were put straight and effectively prevent any improvement of vision after the operation had taken place.
(With coloured plate) Mrs. L. G., aged 64. This patient has been under observation at the Royal Eye Hospital, Eastbourne, since November 1924, when fairly dense central nuclear opacities were noted in the right lens, by Mr. G. B. Lowe. She was first seen by me in September 1926, and the cataract was then nearly complete, showing dim red reflex peripherally, and looking like the usual senile cataract. In January 1928, it had become dark brown, and there was still very dim red reflex peripherally.
In October 1931, the cataract had turned orange-brown with dense white spots which could be seen under loop magnification; there was still faint peripheral red reflex. In April 1933, the cataract looked slightly brown, and the capsule dense, and an irregularly outlined white patch in the pupillary area was noted. In May 1933, the lens gave a deep orange reflex, and biomicroscopy revealed orange-yellow globules with a circumferential ring of greater translucency, the white patch in the centre persisting (see plate). On April 30, 1934, except for the lens and the globules having become amber in colour, there was nothing new to note.
.The cataract in the left eye, on which a successful operation was performed in February 1928, had the usual appearance of a senile cataract. The fall of the vision in the right eye has been very gradual, and on May 28, 1934, the vision was noted to be -. The central and peripheral projection has been good all the time. The patient's general condition is apparently good. This is the first case of the kind that has come under my observation. The condition is probably very rare. I have not found anything corresponding to it in Vogt's exhaustive "Lehrbuch und Atlas der Spaltlampenmikroscopie des lebenden Auges " or in A. Meesman's " Die Mikroscopie des lebenden Auges mit Spaltlampen-Atlas."
Has the peculiar discoloration and vacuolation of the lens any pathological significance ? Is it a contra-indication to operation ? Discu8sion.-Mr. LINDSAY REA said that the lens in this case was very dark brown, and appeared certainly to cause discoloration of the familial spots which usually appeared blue. The trouble he had had with these cases was with the capsular plaque on the surface of the leins. It was extremely difficult to prevent it floating up before the pupil, after the cataract bad been extracted.
Mr. GRAY CLEGG said he thought that the best method of extraction in this case was to use the cystotome in a circular fashion, isolating the thick central capsule and drawing it out by forceps, then proceeding in the ordinary way. Probably by such manipulation the lens would come out quite easily. This girl, aged 15, was seen by me on March 7, 1934. Both cornew presented lesions which were superficial and apparently solid. The elevations were white and were confined to the central parts of the corneae and had almost the appearance of tiny pieces of putty. I was then inclined to regard the condition as an unusual form of epithelial dystrophy.
When I saw her again on May 4 the appearance had changed. Most of the putty-like elevations had disappeared, and there were innumerable spots all over the cornew with, apparently, a coalescence of the spots on the central portion of the right cornea, producing a haze, somewhat triangular in shape. The vision was f with each eye and was not improved by glasses.
Family history.-The mother had two brothers who were deaf. She had four children by her first husband, three of whom are alive, the patient being the youngest. By her second husband she has had one child, now aged 12 years, and five years ago she had a miscarriage.
In the mother's opinion the patient's sight has never been good, and it has become worse lately, but she has never noticed anything wrong with the eyes except a little redness during her periods. Her skin has always been dry, and she is rather deaf and very timid. Owing to heart trouble she has not attended school regularly, and is backward at her lessons. She has always refused to eat fats, but lately has commenced to take butter. Wassermann reaction negative.
Postscript (28.9.34).-On July 9 I prescribed halibut oil and the vision has now improved to A; the corneal haze has almost disappeared.
